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SALIFORNIA FORM 700_- STATEMENT OF ECONOMIC INTERESTS 1 Gferks:(ffisoec
, APUBLIC DOCUMENT - COVER PAGE ﬁé? 28 9?5
Please type or print in ink. ‘ k ' ’ % E @ & E VE @
NAME OF FILER (LAST) (FIRST) (MIDDLE)

BARBAD ILLO GhA ) Dort I GO
1. Ofiice, Agency, or Court

Agency Name (Do not use acronyms) -
City of Milpitas counc) { M ~€Mb e

Division, Board, Department, District, if applicable Your Position
<My ceuinciL

» If filing for multiple positions, fist below or on an attachment. (Do not use acronyms)

Savifa Clavq Couv\,‘f\/ Libig ey Distvict pmrembe—
Agency: Position:
o / Cow
=

2. Jurisdiction of Office (Check at least one box)

[ State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Mult-County [ County of
City of Milpitas (] Other

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2017, through [T Leaving Office: Date Left / /
December 31, 2017. (Check one)
-QF~
The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017. -oF- leaving office.
] Assuming Office: Date assumed ! / O The period covered is A through

the date of leaving office.

[] Candidate: Date of Election __ and office sought, if different than Part 1:

4, Schedule Summary (must complete) s Total number of pages including this cover page: -2
Schedules attached

[] Schedule A-1 - Investments — schedule attached ~ [W'Schedule C - Income, Loans, & Business Positions — schedule attached
[+1 Schedule A-2 - Invesiments — schedule attached [] Schedule D - Income - Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments — schedule attached

=Of=
None - No reportable inferests on any schedule

5. Verification

MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

455 E Calaveras Bivd. Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

) 732 178¢ qavvybarhadilo@ ga . cam

I have used all reasonable diligence in preparing this statement. | have reviewed thié statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

I certify under penalty of perjury under the faws of the State of California that the foregoing is true and correct.

2 -
Date Signed ke —g , 2018 Signature

—
(month, day, year) / / # yegrymal/y signed statement with your filing official.)

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE

Investments, Income, and Assets

—eee—gf-Business Entities/Trusts - -
(Ownership Interest is 10% or Greater)

'
LW OFPPIcE OF Gkev) (BARDADIK LD

caurorniarorm £00

FAIR POLITICAL PRACTICES COMMISSION

A-2

» 1. BUSINESS ENTITY OR TRUST

Name

lo oW ING M5 . STE. (B MM:TE,G&W

Name

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 [ Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 [ Business Entity, complete the box, then goto 2

GENERAL DESCRIPTION OF THIS BUSINESS

LW PAON O

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

[] $0 - $1,999

[[] $2.000 - $10,000
10,001 - $100,000

[ $100,001 - $1,000,000

[] over $1,000,000

IF APPLICABLE, LIST DATE:

— 7
DISPOSED

— AT
ACQUIRED

NATURE OF INVESTMENT
[] Partnership ] Sole Proprietorship [

Ow NER-

Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[ 0 - $1,999

[[] $2,000 - $10,000

[1 $10,001 - $100,000
] $100,001 - $1,000,000
[ over $1,000,000

IF APPLICABLE, LIST DATE:

—JAT
DISPOSED

— ) A7
ACQUIRED

NATURE OF INVESTMENT
D Partnership D Sole Proprietorship |:|

Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

] s0 - $499 E/gno,om - $100,000

(] $500 - $1,000 ] OVER $100,000

] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)
[] Names listed below

None or

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ s0 - $499 [ $10,001 - $100,000
[ $500 - $1,000 ] OVER $100,000
77 51,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $1 0,000 OR MORE (Attach a separate sheet if necessary.)
[ ] Names listed below

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST )

Check one box:
[] INVESTMENT m REAL PROPERTY Jy CoRNIN G, M. aﬁy,
LA OFFLEG OF vy BMUMIA Mo , a4 03¢

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

] INVESTMENT

[] REAL PROPERTY

Name of Business Entity, iffhvestment, or
Assessor’s Parcel Number or Street Address of Real Property

LW geploe

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE
$2,000 - $10,000

$10,001 - $100,000 Y Y I ¥ A S ¥
[ $100,001 - $1,000,000 ACQUIRED DISPOSED
[Z] over $1,000,000
NATURE OF INTEREST
[:] Property Ownership/Deed of Trust D Stock D Partnership
lﬁ Leasehold ] other

Yrs. remaining

[:I Check box if additional schedules reporting investments or real property
are attached

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
] $2,000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

S Y A A N v

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over $1,000,000

NATURE OF INTEREST

D Property Ownership/Deed of Trust ]:I Stock D Partnership

D Leasehold

D Other

I:] Check box if additional schedules reporting investments or real property
are attached

Yrs. remaining

FPPC Form 700 (2017/2018) Sch. A-2

Comments: I/GN %"@ fe“g'l’j SpﬂCC

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



A
SCHEDULE C CALIFORNIA FORM 760
lncome’ Loans, & BUSIneSS FAIR POLITICAL PRACTICES COMMIS$ION i
Positions

(Other than Gifts and Travel Payments)

» 1 INCOME RECEIVED -~ = - . v .-nr = LT .. 1. INCOME RECEIVED -

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
3 — " , ‘ -
Law (FFicE O OEHY [ AL AD 1L
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
i et 1) Ao ~ “',ﬂ[/h»g 4
Jio R ING g, S 0 LT H
+ { e
BUSINESS ACTIVITY, IF ANY, OF SOURCE {»{ﬂ % \ BUSINESS ACTIVITY. IF ANY, OF SOURCE
faoi ey / oWN e
YOUR BUSINESS POZITION YOUR BUSINESS POSITION
ATTORNEY / 1 VBT
1
GROSS INCOME RECEIVED [T} No Income - Business Position Only GROSS INCOME RECEIVED [] No Income - Business Pasition Only
[[] $500 - $1,000 [] s1.001 - $10.000 [ ss00 - $1.000 151,001 - $10,000
@"0,001 - $100,000 D OVER $100,000 D $10,001 - $100,000 D OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
alary D Spouse's or registered domestic partner’s income D Salary D Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.) (For seli-employed use Schedule A-2.)
D Partnership (Less than 10% ownership, For 10% or greater use D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
[] sale of [} sale of
(Real property, car. boat, etc.} (Real property, car, boal, elc.)
D Loan repayment D Loan repayment
L—_] Commission or D Rental Income, list each source of $16,000 or more D Commission or D Rental Income, iist each source of $10,000 or more
(Describe} (Describe)
] other [] other
(Describe} (Describe)

E REPORTING PERIOD

LOANS RECEIVED OR OUTSTANDING DURING TH

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER® INTEREST RATE TERM (Months/Years)
J—— D None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
] None [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

7] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

$500 - $1,000 p
City
] s1.001 - $10,000

[T} Guarantor
[} $10.001 - §100,000

[[] OVER $100,000 [ other

(Describe}

Comments:
FPPC Form 700 {2016/2017} Sch. C

T - e e = = £ DD Adice EmailT advice@fppe.cagov
EPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date inill fzi mq he«ww o]

cauirorniaForm 7 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE Filed Date: 03/04/2018 11:54 AM
SAN: FPPC

Please type or print in ink.
NAME OF FILER  (LAST) (FIRST)

Grilli Marsha
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Position

City Council Member

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [[] County of
City of Milpitas ] Other

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2017, through [l Leaving Office: Date Left / J
December 31, 2017. (Check one)
-Or- . .
The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017. o, EEVINg office.
[] Assuming Office: Date assumed J J O The period covered is / / through

the date of leaving office.

[] Candidate: Date of Election . and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Tofal number of pages including this cover page: 4
Schedules attached

[] Schedule A-1 - investments — schedule attached [¥] Schedule C - Income, Loans, & Business Positions — schedule attached

Schedule A-2 - /nvestments ~ schedule attached Schedule D - Income ~ Giffs - schedule attached

7] Schedule B - Real Property - schedule aftached ] schedule E - Income - Gifts — Travel Payments ~ schedule attached
=Of-=

[ None - No reportable interests on any schedule

A' . Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

1182 Pescadero St Milpitas CA 95035-3013
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 408 ) 205-4769 mgrilli@ci.milpitas.ca.gov

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any aftached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that#th’e”“faregomg is true and corregt.
03/04/2018 11:54 AM / i

Date Signed Signature Electronic Submissio
(month, day, year) (Fild the originally signed statement with your filing official.)
FPPC Form 700 (2017/2018)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Marsha Grilli

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Marsha Grilli

Name

1182 Pescadero St, Milpitas

Name

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

O Trust, go fo 2 D Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
preschhol/daycare

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

Y N I VA R ¥
ACQUIRED DISPOSED

FAIR MARKET VALUE
[] %0 - $1,900

1 $2,000 - $10,000

[x] $10,001 - $100,000
[] $100,001 - $1,000,000
{"] over $1,000,000

NATURE OF INVESTMENT
[] Partnership Sole Proprietorship [ |

Other

YOUR BUSINESS POSITION owner

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[T]$0 - $1,909

L] $2,000 - $10,000 S Y ALY AU A Y
[:| $10,001 - $100,000 ACQUIRED DISPOSED
] $100,001 - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT

[7] Partnership [} Sole Proprietorship [] —

YOUR BUSINESS POSITION

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ $0 - $409 $10,001 - $100,000

[ $500 - $1,000 ] OVER $100,000

[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach o separate sheet if necessary,)

None or [_] Names listed below

1 50 - g400 (71 $10,001 - $100,000
[ 500 - $1,000 [ OVER $100,000
[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510.000 OR MORE (Aftach a separate sheel if nscessary,)

|| Names listed below

[] None

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[ INVESTMENT [] REAL PROPERTY

Check one box:
] nvESTMENT

[[] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, gr
Assessor’s Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2,000 - $10,000

$10,001 - $100,000 A Y Y N Y &
O

[[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000

NATURE OF INTEREST

E] Property Ownership/Deed of Trust D Stock [:] Partnership
D Leasehold D Other

Yrs. remaining

D Check box if additional schedules reporting investments or real property
are attached

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2,000 - $10,000

[[] 10,001 - $100,000 7y A7

l___] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

|_—_] Property Ownership/Deed of Trust D Stock D Partnership
[ Leasehold ] other

Yrs. remaining

D Check box if additional schedules reporting investments or real property

are aftached

FPPC Form 700 {2017/2018) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income = Gifts

CALIFORNIA FORM 7 OO

FAIR POLITICAL PRACTICES COMMISSION

Name
Marsha Grilli

» NAME OF SOURCE (Nof an Acronym)
SCCAOR

ADDRESS (Business Address Acceptable)
1651 N. First St, San JOSE, CA 95112

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

01,20,17 o 120 Dinner
/ / $.
/ / 3,

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ /. $
/. /. $
/ /. 3.

B NAME OF SOURCE (Not an Acronym)
Armando Gomez

ADDRESS (Business Address Acceptable)
1487 Yosemite Dr, Milpitas

BUSINESS ACTIVITY, IF ANY, OF SOURCE
public relations

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

07 ;10,17 & 250 2 dinner tickets
/. /. $
fd $

& NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

/. /. $.
/ /. S
/. /. $

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $ / / $

/ /. 3. / / $

/ / $ / / $
Comments:

FPPC Form 700 {2017/2018) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business EFAIR POLITICAL PRACTICES COMMISSION
7 ¥
Positions Name

(Other than Gifts and Travel Payments)

Marsha Girilii

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Marsha Grilli
ADDRESS (Business Address Accepfable)

1182 Pescadero , Milpitas Ca 95035
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
owner

GROSS INCOME RECEIVED
] $500 - $1,000

$10,001 - $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary E] Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

D No Income - Business Position Only
[ $1,001 - $10,000
[[] over $100,000

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

D Sale of

(Real property, car, boat, etc.)
[] Loan repayment

[] Commission or "] Rental Income, fist each source of §10,000 or more

(Describe)

E] Other

(Descripe)

NAME OF SOURCE OF INCOME

Dennis GRILLI
ADDRESS (Business Address Acceptable)

1182 Pescadero St Milpitas Ca 95035
BUSINESS ACTIVITY, IF ANY, OF SOURCE

retired
YOUR BUSINESS POSITION

retired/pension

GROSS INCOME RECEIVED D No Income - Business Position Only
[] $500 - $1,000 {77 $1,001 - $10,000
[ $10,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] satary Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sale of

D Loan repayment

(Real property, car, boat, efc.)

D Commission or  [_] Rental Income, fist each source of $10,000 or more

(Describe)

[ other

(Describe)

» 2 L OANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD '

%*

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a

retail instaliment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal ioans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] 500 - $1,000

[T1 $1,001 - $10,000

[[] $10,001 - $100,000

] oVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% 7] None

SECURITY FOR LOAN
[l None D Personal residence

D Real Property Street address

City

[] Guarantor

D Other

(Describe)

FPPC Form 700 (2017/2018) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



caurorniarorm 00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

Date [nitial Filing Received
Official Use Only

Filed Date: 03/26/2018 09:00 AM

it in i SAN: FPPC
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Nunez Robert City Clerk's Office
1. Office, Agency, or Court MAR 2.6 204

Agency Name (Do not use acronyms)
City of Milpitas

Division, Board, Department, District, if applicable

Your Position

City Council Member

» [f filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
[] State

O Multi-County
City of Milpitas

[_]Judge or Court Commissioner (Statewide Jurisdiction)
[ County of
1 Other

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2017, through
December 31, 2017.

=Of=
The period covered is 12 J 13 / 2016
December 31, 2017.

[] Assuming Office: Date assumed / /

through

[] Candidate: Date of Election

and office sought, if different than Part 1:

[C] Leaving Office: Date Left / /

(Check one)
QO The period covered is January 1, 2017, through the date of
leaving office.
=Of=
O The period covered is / / through

the date of leaving office.

4. Schedule Summary (must complete) » Total number of pages including this cover page: 1

Schedules attached

[] Schedule A-1 - /nvestments — schedule attached

] schedule A-2 - Investments — schedule attached

[] Schedule B - Real Property — schedule attached
«Qf=

None - No reportable interests on any schedule

(] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule D - Income - Giffs — schedule attached
] Schedule E - Income - Gifts — Travel Payments — schedule attached

5. Verification

MAILING ADDRESS STREET
(Business or Agency Address Recommended - Public Document)

455 E Calaveras Blvd

CiTy

Milpitas

STATE ZIP CODE

CA 95035-5411

DAYTIME TELEPHONE NUMBER
( 408 ) 586-3001

E-MAIL ADDRESS

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

03/26/2018 09:00 AM

{month, day, year)

Date Signed

Signature

Electronic Submission

(File the originally signed statement with your filing official.)

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CAL PRACT!CES CéMMISSION

A PUBLIC DOCUMENT

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

NAME OF FILER

(LAST)

PHAN

{FIRST)

ANTHONY

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Milpitas

Cﬁ, N Ci \ Ve m b@ s

Division, Board, Department, District, if applicable

L ;%Y Daubné;/

Your Position

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency:

Pesition:

Jurisdiction of Office (Check at Jeast one box)

[] State
] Multi-County

1 Judge or Court Commissioner (Statewide Jurisdiction)

] County of

City of Milpitas

[] Other

(]

Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2017, through

(] Leaving Office: Date Left / !

December 31, 2017. (Check one)
-0r- v .
The period covered is J / through O The period covered is January 1, 2017, through the date of
December 31, 2017. or- leaving office.
] Assuming Office: Date assumed / / O The period covered is / / through

[] Candidate: Date of Election

and office sought, if different than Part 1:

the date of leaving office.

Schedule Summary (must complete)
Schedules attached
[1 Schedule A-1 - Investments — schedule attached

[ Schedule A-2 - Investments — schedule attached
[1 Schedule B - Real Property ~ schedule attached

~Of=

] None - No reportable interests on any schedule

» Total number of pages including this cover page: =

[X] Schedule C - Income, Loans, & Business Positions — schedule attached
[@'Schedule D - Income - Gifts — schedule attached
&Schedule E - Income - Gifts — Travel Payments — schedule attached

5. Verification

MAILING ADDRESS STREET
(Business or Agency Address Recommended - Public Document)

455 E Calaveras Blvd.

CITY STATE ZIP CODE

Miipitas CA 95035

DAYTIME TELEPHONE NUMBER

(40%) &L -303L

E-MAIL ADDRESS

o phéﬂ'\&; ¢ ey \pitas

ca ézf”;/"f

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained

herein and in any attached schedules is true and complete.

| acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is truF and correct.

Date Signed March 7’)—)— 2018 Signature ?A/\ / W , Z/
(month, day, year) ) *gfile the originally signed statemerﬁvitg your filing official.)

’ FPPC Form 700 (2017/2018)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE C CALIFORNIA FORM 700

B 5 i . - - FAIR POLITICAL PRACTICES-COMMISSION -
income, Loans, & Business ;
rex Name .
Positions p ﬁ\é PL\
i P S b A
(Other than Gifts and Travel Payments) N\ Theing 4
’ \\
» 1. INCOME RECEIVED . . » 1. INCOME RECEIVED .
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
- | ¢ .
Dipnac\e  Skeateay
ADDRESS (Business Address Acceptable) I ADDRESS (Business Address Acceptable)
sy - 1 4 N
LS _gt‘i;n Beoade }La Hot [ivter
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
P A
/ PR
Uraneiog!
GROSS INCOME RECEIVED ENO Income - Business Position Only GROSS INCOME RECEIVED D No Income - Business Position Only
[] 500 - $1,000 [] $1,001 - $10,000 [ 500 - $1,000 ] $1,001 - $10,000
[] $10,001 - $100,000 [] oveR $100,000 [J $10,001 - $100,000 [ oveR $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary D Spouse's or registered domestic partner’s income D Salary D Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.) (For self~-employed use Schedule A-2.)
D Partnership (Less than 10% ownership. For 10% or greater use D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
[] sale of ‘ [] sale of
(Real property, car, boat, etc.) (Real property, car, boat, etc.)
[ Loan repayment [ Loan repayment
D Commission or [:] Rental Income, list each source of $10,000 or more D Commission or D Rental Income, list each source of $10,000 or more
(Describe) (Describe) .
[J other [ other
(Describe) (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD . . .

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

% [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
[7] None [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[ 500 - $1,000

City
[] 1,001 - $10,000
D Guarantor
[_] $10,001 - $100,000
[[] OVER $100,000 [] other
(Describe)
Comments:

FPPC Form 700 (2017/2018) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

SCHEDU LED FAIR POLITICAL PRACTICES COMMISSION -~
- Name
Income — Gifts

A by Pha

B NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
Armando  Eom€2 (omslhing (ol ,»a/”m@& Assceiabin of P@ﬁ Yoo
ADDRESS (Busmess Address Acceptable) ) ADDRESS (Busmess Address Acceptable)
(457 Tosemy R Drive , Milpites e SI N _Firsk St segél" :
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY OF SOURCE
N/p /v,/if:»
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
O IAYAY Al Chi stmas in Sy Tl | Of (29 i . 00 Insdkalla pion QW &
f v . SR —
-l s —_——— 8
_ % - J /%
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
HAsfam(  FOUNDATION VO PAC
ADDRESS (Busiﬂi’ess Address Acceptable) ADDRESS, (Busine s Address Acceptable)
(82 ° Ty Alamad  Sandose (90 W Sante (larq Sk San Joje
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
/A NS
DATE (mm/dd/lyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
N ~ . PR . . ' ;. ’Q . ‘ kb / R
U AT ho (ralg wiketr GE’@!‘? . 24 ()Aw‘lﬂf{c)u Tele
I
s 0% ,24 4 PAC BRB@
—J /s - J ] s
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
NALTOP Silceon \/“t”é\, __ Opterrg
ADDRESS (Bus:ness Address Acceptable) ADDRESS (Busmess Address Acceptable)
69 Lesyer Ave S a 30‘3&“ 500 [kt S+ . Q {% Nd
BUSINESS ACTIVITY, IF ANY/?[ SOURCE { BUSINESS ACTIVITY IF ANY OF SOUR
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
i 5 . . . % 4 a ) U - s i
12, 7,07 385 Luncreon Topkets || 11,0317 5,100 SVETF Ticker
Y AN SN / / $
— ] 3 —J I s

Comments:

FPPC Form 700 (2017/2018) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

/‘1’7\ %Q@*ﬂ DL‘J\

¢ Mark either the gift or income box.

« Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the gift limit, but may result in a disqualifying confiict of interest.

« For gifts of travel, provide the travel destination.

B NAME OF SOURCE (Not an Acronym) X
. - o I I Ny
S ~Ching Frondshigliky  [Vetwwi K
" ADDRESS (Busine§s Address Acceptap!e) ) ) ' 7
(242 White Caly s
CITY AND STATE R o ‘C .
Union Ciky % (9857

@” 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

5 {1

DATE(S): QJ_Lﬂ . ;'if;_/_fzJJZ AMT: s_iz;g_g;”_
(If gift)

B MUST CHECK ONE: D Gift -or- D Income

(O Made a Speech/Participated in a Panel

(O Other - Provide Description

b If Gift, Provide Trav;al Desﬁnationg' -
['i«ﬁae’dvf' LG, (ﬂ-\e’fx\?\
\J _

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[:l 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S) oo S - | [ AMTS

(IF gift)
B MUST CHECK ONE: D Gift -or- I:I Income
O Made a Speech/Participated in a Panel

(O Other - Provide Description

B If Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

|____| 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY — /- | | AMTS
(IF gift)
> MUST CHECK ONE:  [T] Git -or- [] Income

(O Made a Speech/Participated in a Panel

(O Other - Provide Description

» If Gift, Provide Travel Destination

Comments:

»- NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): oo S/ - [ | AMTS
(If gift)
B MUST CHECK ONE: D Gift -or- I:I Income

O Made a Speech/Participated in a Panel

(O Other - Provide Description

b If Gift, Provide Travel Destination

FPPC Form 700 (2017/2018) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SINCCUWAIOR  STATEMENT OF ECONOMIC INTERESTS

AR Pé.LlTlC;L\L ééAC}iégs vééMM]§SION :
_APUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER (LAST) {FIRST)

(e A

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Milpitas MAC 4'2

Division, Board, Department, District, if applicable Your Position
CUTH Csumv

- If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Pasition:

2. Jurisdiction of Office (Check at least one box)

[] State (] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County ] County of
City of Milpitas [ Other

3. Type of Statement (Check at least one box)

[¥] Annual: The period covered is January 1, 2017, through ] Leaving Office: Date Left / /
December 31, 2017. {Check one)
=0F=
The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017, -oF leaving office.
[ Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election ___________ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
[] Schedule A-1 - Investments — schedule attached [T Schedule C - Income, Loans, & Business Positions — schedule attached
[ Schedule A-2 - Investments — schedule attached "1 Schedule D - income - Gifts — schedule attached
] Schedule B - Real Property — schedule attached 1 Schedule E - Income ~ Giffs — Travel Payments ~ schedule attached

=Of'=
& None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET cITYy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

455 E Calaveras Bivd. Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(408 )58 - Jo29

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

March /Lﬁ , 2018 si
— ignature

(month, day, year) (File the originally signed statement with your filing official.)

Date Signed

FPPC Form 700 {2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
EPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




	Barbadillo, Garry
	Grilli, Marsha
	Nunez, Bob
	Phan, Anthony
	Tran, Richard

